MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62-049196
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 1265;5 STATE FILE NUMBER
I!egmraira R.L:ED__‘jﬂ_N__T rimary Registration District No, _Z___=__7__~____Registrar's No. AW LE LW R

DO NOT WRITE
ONM THIS §TUB AMENDED
1. PLACE OF DEATH' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 8 8. COUNTY ) a. STATEMiSSDuri b. COUNTY admission)
Rev. 4/59 % b. COITRY {IT outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
wi
TOWN " -
1 ;(;" Ste_Louls TOWN  St., Tanis Yes 0 No O
w c. ;US;PTIJ:TEO%F {If NOT in hospital, give location} inside Limils d. ASI‘:I')REET {If cutside, give location) Reside on Farm
—_— DRESS
- % INSTITUTION ¥ N
2 2 {/fg STNUTION DeQe A. Homer G. Phillips|™=J MO L1129 Evans Ave. Yo O No D
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF H
4 James Briggs DEAT
A 5. SEX 4. COLOR OR RACE 7. Marrie Never Married (1 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowe Divoreed [J Months Days HnunT Min.
5 Male Colored 10~28w26 6
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| i11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even If ratired) .
g Lauberer None Arkansas UeSe Ao
7 / = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q L. Briggs _Lottie Alice Briggs
8 ‘ w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? castu_seannuacias 117, INFORMANT Address
- s (Yes, no, or unknown) |{If yes, give war or dates of service
9 w No None Al ice_Briggs_'SQQO__Qahanne__
—— : = 18. CAUSE OF DEATH (Enter only one cause per line féruy ooy INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED B Q
19 = IMMEDIATE CAUSE 13
o] >
11 ola Q
1267 .3 = |Z 8 Conditions, if any,
q - v b—‘) which gava rise to
22 sbove cause (a),
13 E = stating tha under-
lying cause [ast.
g = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH butynol related the t1erminal PART NI If decessed was female was
?/ g disease condition given in PART | me__ M&_ﬂ there o pregnancy in last 90 days.
n
E § 9 /)’\ lDYes] 3 Neo ] O Unknown
o
g 5 19. :VAS A%&ODE?SY 208, ACCEDDENT SUICDIDE HOM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.}
ERF
g ¥} YES[{ NOOO 3 ‘ Qaos— albow——or
z %" &1720c.TIME OF  Hour  Month, Day, ¥ear
= 1INJURY am. - 9 .
a - - o
x 9 gl "g> sn (Zyq-Cl
Z [ ] 20d. INJURY QCCURRED 20e. PLACE*OF INJURY le.gf}, in glrdubnur l;oma, 204. CITY, TOWN, OR LOCATICN COUNTY STATE
o iy + .+ WHILE AT WORK [ farm, factgry, street, office 9., 8ic. .
5 [~ : NOT WHILE AT woax;( g = ) g\’ o o m
of Bl [=) "
S Q E é . 21, 1 ded the d d from 0‘” to, and last saw :;:, alive on
a ; n . 1. ! Death oecurred at. ‘i / m on the date stated sbove, and to the best of my knowledge, from the causes stated.
'] = 7 . I
g E 8 . 3 S (Degree or 1 py 22b. ADDRESS 22c. DATE ﬁ
t .3:) = o / / . ;’ )
Pt 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orcounty} {5t
- < !
o a
z & 1-2-193 Greenwood C . v)
= < 24, FUNERAL DIRECTOR ADDRESS 25, DAJE RECD. BY I.OCAé REG. . ;
i = [
—
= =] Ellis Funeral Home-2820 Stoddard St, 19Ty




. N
: STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ Paa) Student Embalmer N
. . / . A ’
working under my personal supervision. %‘ E
Student, Signed . 4 g
Signature of Student Embalmer ' K
Licensed Embaljiwlz. / / 1 R
ﬂ‘ﬂ . )
P. O. Address - [ I g
T & /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not efmbalmed, fact should be so stated above.

o n

L o2 . .



